..2008 FOR PROFIT CORPORATION
ANNUAL REPORT . . T FILED

DOCUMENT # P93000011697

1. Entity Name

P § CONSTRUCTION, INC. Secretary of State

Principal Place of Business Mailing Address
620 S. VENICE BLVD P.0. BOX 1569
VENICE, FL 34293 U5 NOKOMIS, FL 34274 US

AR A

01302008 No Chg-P CR2E034 (11/05)

Feb 27,2008 08:00 Al

DO NOT WRITE IN THIS SPACE PO FoTadFor

65-0399345 Not Applicable

0 $8.75 Additional

5. Certfficate of Status Desred .
Fee Required

6. Name and Address of Current Registered Agent

620 S VENIGE BLVD DO NOT WRITE
VENICE, FL 34293 lN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

{ oiy-st-zp VENICE, FL

SIGNATURE
Signature, typed or priniad name of registered agent and title if spplicatie. {NOTE: Regisicred Agent slgnature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Bo
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ §
TITLE PD
NAME SIGMUND, PAMELA J

STREET ADDRESS | 620 S VENICE BLVD

TITLE HONONe4nEa1 I
NAME D307 0R-S00053-011 150,00
STREET ADDRESS
CITY-ST-2ZiP

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

WTILE

HAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

N

12. | heraby cerliy that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr ccurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

a
N of the corporation or the receiver or trustee empowsgred xecute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
., changed, or on an attachment with an addresf all othey ke empowered
\ %Z [ ein Stamumwo j2llos Gebr-th7-2
SNATURE: FRtnegrn Stamu 2/24l0§ G-97-276 3

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




